Abstract Chest wall hemangiomas are rare tumors that may originate within the soft tissue or from the ribs. Intramuscular hemangioma is infrequent, representing less than 1 % of all hemangiomas, and the localization in the chest wall is even less frequent. They are typically cutaneous in location, large, and poorly circumscribed and can be locally destructive. We present a case of a 34-year-old lady presented with firm lump 3 × 3 cm in left upper and inner quadrant of left breast well defined borders, non-pulsatile and restricted mobility. Sonomammogram was suggestive of ill-defined lesion at 10 o'clock position. CT chest was conclusive of chest wall hemangioma. The patient underwent excision of the lump. HPE was suggestive of cavernous hemangioma. Cavernous hemangioma typically manifest at birth or before the age of 30 years. CT is more sensitive than plain radiography in detecting phleboliths, which are present in approximately 30 % of cavernous hemangiomas. Surgical excision would be treatment of choice. In this case, the site of the lesion was in the breast clinically mimicking that of a fibroadenoma which warrants hemangioma as a differential diagnosis.
Introduction
Chest wall hemangiomas are rare tumors that may originate within the soft tissue or from the ribs. Intramuscular hemangiomas are infrequent, representing less than 1 % of all hemangiomas, and the localization in the chest wall is even less frequent. They are typically cutaneous in location, large, and poorly circumscribed and can be locally destructive [1] .
Case History
We present a case of a 34-year-old lady presented with firm lump of 3 × 3 cm in left upper and inner quadrant of left breast present since 11 years of age gradually progressed to present size and had well-defined borders, non-pulsatile, noncompressible and had restricted mobility. Patient had undergone FNAC suggestive of fibroadenosis in a local hospital prior to our care. Sono-mammogram was suggestive of illdefined lesion at 10 o'clock position. Repeat FNAC was inconclusive with post procedural increase in size. Patient was later subjected to CT scan of chest which was reported as 3.5 × 3.5 cm lobulated mass deep to breast tissue and pectorals in third intercostal space with intra-thoracic, extra-pleural component, and phleboliths suggestive of chest wall hemangioma. The patient later underwent excision, intra-op apart from a feeder from internal mammary artery, and no intrathoracic extension was found. It was histopathologically diagnosed as cavernous hemangioma.
Discussion
Soft-tissue hemangiomas are benign vascular neoplasms that are considered to be congenital in origin, although some believe it is a proliferation of vascular elements as a resultant from prior trauma [2] . Although various factors such as chest trauma, repetitive bruising, intrinsic hormonal imbalance, and chronic liver disease can play a role in the development of a hemangioma, congenital origin is more the common cause. Soft-tissue hemangiomas are one of the most common benign soft-tissue tumors and they are usually detected by the third decade of life with no sex predilection [3] . Soft-tissue hemangiomas can originate in a number of locations. Cutaneous hemangiomas are identified at physical examination and rarely require imaging to establish a diagnosis while deep softtissue hemangiomas often require imaging to establish a definitive diagnosis, and they can arise nearly anywhere, including subcutaneous, intermuscular, intramuscular, or synovial tissues. Histologically, soft-tissue hemangiomas appear as a proliferation of normal vascular elements with interspersed fatty overgrowth and can be categorized as one of five histologic subtypes: capillary, cavernous, venous, arteriovenous, or mixed [4] .
The soft-tissue hemangioma in this patient was an intramuscular hemangioma of the left parasternal region of chest wall clinically in the upper inner quadrant of left breast. Softtissue hemangiomas that originate within the skeletal muscle (intramuscular hemangiomas) are relatively uncommon and account for only 0.7 % of all reported hemangiomas [5] . Even less common are hemangiomas that occur in the chest wall. Of the reported chest wall hemangiomas, most originate within soft tissues, although few case reports describe chest wall hemangiomas that arose from the ribs [5] . Clinical manifestations typically include a palpable mass, soft-tissue bulge, pain, or a combination of these signs and symptoms. Ultrasonography is useful for demonstrating the presence and extent of a mass suspected on the basis of physical or radiographic findings [6] . CT plays a role in the evaluation of the effect of deep soft-tissue hemangiomas on adjacent osseous structures. CT can also demonstrate the characteristic of fatty appearance of the tumor and occasionally reveal a phlebolith (a focal calcification, as was seen in our patient), which is specific to soft-tissue hemangiomas [7] . Soft-tissue hemangiomas have a characteristic of MR appearance, and when classic MR findings are present, a definitive diagnosis can be established without the use of more invasive diagnostic techniques, such as open or percutaneous biopsy. The standard treatment of deep soft-tissue hemangiomas is complete excision with clean margins. Chest wall reconstruction should be considered if more than two ribs are resected [8] . Although tumors can recur locally in up to 18 % of patients after surgical resection, to our knowledge, there are no reported instances of malignant degeneration or metastasis [8] . In general, embolization is much more difficult with hemangiomas than with arterial venous malformations because of the smaller feeding arteries in hemangiomas [8] . In our patient, it clinically mimicked like that of fibroadenoma. Moreover, sonogram was ineffective in diagnosing hemangioma probably due to small feeding vessels and minimal flow. But CT was able to confirm the diagnosis. The patient underwent resection and no recurrence was noted after a year's follow-up. The purpose of this paper was to emphasize on the possibility of chest wall or breast hemangioma as a differential diagnosis for benign breast disease in a similar clinical setting (Figs. 1, 2, and 3) . 
